MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

DO NOT WRITE i A Su - -
ON THIS sTUB AMENDED h I I E I , “ II 3 ll 196&
1. PLACE OF DEATH & 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY GREENE a. STATEMiSSOU.ri b. COUNTYGREENE admission)
]
Rev. 4/59 % b. Cgl;( {If outside corparate limits, give TOWNSHIP only) Length of stay in Ik <. Coll"zY Inside Limits
< 1own BPRINGFIELD rown SERENGFIELD Yes,[3 Nojfjt
il
1 ) Bq l'1 < ¢ FULL NAME OF ({1 NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
e ] E HOSPITAL OR ADDRESS
253 < INSTIUTION g, Johns Hospital Yes G Ned RFD#11 Yes O Noffff
___ua.- o
3 3. HAME OF DE)CEASED First Middle Last 4, Dé‘\FIE Month Day Year
ype of print
EE—— BENJAMIN FRANK PRICE DEATH July 19, 1962
4 [®) 5. SEX 6. COLOR OR RACE 7. Married @F Never Married [T 8. DATE OF BIRTH | 9. AGE (It birthday) [IF UNhDER IDYEAR :: UNDER i:'HR
Widowed [J Divorced [ Months ays ours in.
5 Male White 7 June 1904 58
———[—— 10a. USUAL OCCUPATION [Give kind ¢f waork done | 10h, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
6 v during most of working lifs, even if retired) .
= Michinist Machinery Company Missouri USA
7 0 9 13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Thomas J. Price va_ Cha Mary Price
8 Z Wy 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RFD#']. 1
o < {Yes, no, ar unknown} I (If yes, give war or dates of service P i 1d M
s o Mary Price(Wife)Springfield, Mo.
-——lﬁx— o = 18. CAUSE OF DEATH (Enter only one cause per line f¢ v ~~%x| INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: J 1 ONSET AND DEATH
o s = IMMEDIATE CAUSE {s) CWL Hme e AMM ) _AL ey
11 Q O U
(W {a]
i} Q
124 &1L a Conditions, if any,|  -DUS-TCTH)
-0 n "u_') which gave rise to
= |z above cause (a),
13 E = stating the under-
lying cause last. DUE TO (&) _
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not raelated to the terminal PART 111, If deceasad was female was
.9_ disease condition given in PART | {a) thare a pregnancy in last 90 days.
fid <
— ' . 7 Yes B Ne O Unknown
Z “ : -t ’ ] I »
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in"PART | or #ART |1 of item 18.)
5 g \ggg onnhzg?c] a a o .
z -
H < 20c. TIME OF Hour Month, Day, Yesr L
z 2 g INJURY  am.
o 8 g p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
v o wg‘:’L\ENﬁ.IrLgvg'lF'&\'lgRK a farm, factory, street, office bidg., et¢.)
N
U x fa) . ,
L P =z .
5 o E é T 17 21. | attended the deceased from. ’7//_?/6 A to. 7 /19’62 ond last saw hi.:n alive on 7/19 /62
@ ; [ Death occurred ot 10:55 P .m on the dote stated above, and 1o the best of my knowledge, from the causes stated.
m —
s W 3 5 775. SIGNATURE {Degres or mla) 775, ADDRESS 600 S. Glenstone 2';5 D;EE'SI(E:E%-
> | |5 = 19 Mi i —Rl-
- = I ssour .
z | = orar, CREMAT*I?N 23b. DATE [ e NAME OF CEMETERY OR cus.m'..enosE RING %!ii LOGATION (City, town, or county) {State)
y [&] REMQVAL (Specify,
Q = Burial 7/23/62 White Chapel Cemetery Springfield, Missouri
= < | ~22 FUNERAL BIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATURE
w . -
& % [KUNGNER MORTUARY, INC, SPRINGFIELD Mo. | 7-A8— £ 2 WY/

L - (Licensad Embalmar's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student gne
Signature of Student Embalrmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e If, this.body. is not embalmed, fact should be so stated .above.
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